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Campaign Finance

2010 ELECTION CYCLE Delbert Hosemann
Jugipial Carg MECEIVER|
REPORT OF RECEIPAS ANGDISBURSEMENTS L |
2018 JudiciakElection | JAN 19 2011 —l
4 : !
|

Name of Candidate 'j:b’fﬂ/ A fl’- 1t
e , _ | | Secretary of State
Address ,F o £ eox g?? 51“ County fgﬁﬂ/_—,{’ A IADE S ERL R
Telephone Work Co) 9952 8355 Home Fax
i ’
Contact Name ) sha % il &4y Email Address
Office Sought Lircer? Todg D istrlef= Zo

D Check heta if above is differentfrom pravious report

_____ Way 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010)... e cv e e e e M @NCATOTY
___ June 10, 2010 Periodic Repart (May 1, 2010, through May 31, 2010)... ...cccoirie e e e MARIGATORY
___ July 8, 2010 Periodic Report (June 1, 2010, through June 30, 2010}, Mandatory
___ October 10, 2009 Periodic Report (July 1, 2010, through September 30,2010)......ccoceere e AN ALOKY
_____ October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010).........c.ccoeeseeere-.. .Mandatory
_____No 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)........ Runoff Candidates
_‘_/J?qauﬂ‘y'*iﬂ, 2011 Periodic Report (October 1, 2010, through December 31, 2010)........ oo coecvv v ovne....Mandatory
ermination Report (Candidate will no longer accept contributions or make Regquired to terminate reporting
campaign expenditures and has no outstanding campaign debt obligation) obligations
RT.

¢) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

1 Untdl a Candidate files a Termination Report, annual and periodic reports must stiil bs filed in accordance with Miss. Code
Aon. § 23-15-807 (b} {ii} and (jii).

@3 The recaiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls an a weekend or & holiday, the offica must be in actual receipt of the required reports by 5:00 p.m. on the first working
day befors the deadline. Faxed reporis are accepiable,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

temized + Non-itemized = This Period G
Total amount of contributions  $ e = $ 2 ¢ "
Total amount of disbursements $ 2/ g  *$ oz % 2¥¥ ¢ 3 VAT Y &2
| Total amount of cash on hand $ )

I certify that | have examined this report and to the best of my knowledge and befief it is true, accurate, and complete.
) A
1/ 2w/

Signature of Candidate Date

Authority: Refer to Miss. Code Ann. §23-15-801 (197 2) et. 3eq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reparts in accordance with statutory deadiines, or faflure to submit valid reports shall
165Ul in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann., §§ 23-15-811 and 813 {1972}

EEND TO: 1. Candidates for Statewice, Biate disrice, mubl-county and ail Mgisistve offices shoukd rehamn form o Secratary of Siate, Elsctiorns Division, P. O, Bax 138, Jeckson,
MS 39205 or fax to 807-305-1409 or 601-578-2819.
2. Cancidetes far countywids and county district offices should rolurn forms to Sheir caunty Gircift Clerk,
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Name of Candidate or Cn.mnTae Tobhn Shide
Reporting period Z/ G mmugh// (2 / _{7 ,r/ -
A Full name Date Amount of each
D e lle Py fﬁ ey ,.q&;" A5 {Mo., Day, Year) | disbursement this period
mE— LoD/ ° 2L f P 7
City, State, Zip Code 5
Crowosd | s L
Purpose of Disbursement {Optional) Aggregate ) -
Year-to-date {7/0 ‘-)/ 7 s X0
B. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Addmss / / £
City, State, Zip Code 5
Purpose of Disbursement (Optional) Aggregate £
Yearto-date
. Full name Date Amount of each
{Me., Day, Year) | disbursement this period
Mailing Address / } 5
City, State, Zip Code : / s
Purpose of Disbursement (Optional) Aggregate $
Yeardo-date
D. Fult name Date Amount of each
{Mo., Day, Year} | disbursement this pariod
Mailing Address / / 5
City, State, Zip Code ; f 5
Purpose of Disbursemant {Optional) Aggregain $
Year-to-date
E. Full narmm Date Amount of each
{Mo., Day, Year) | disbursement this period
THailing Address " 5
City, State, Zip Code i [
Purposa of Disbursement {Optional) Aggregate £
Year-to-date
F. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address / / 5
City, State, Zip Code 5
-F-"urpon of Disbursement (Optional) Aggregate s
Year{o-date

$504-06




